
e HANDLER INFORMATION REPORT • 

Procedures for Inspectors performing Site Visits 

March 28, 2011 

If the facility wants to make a change,they must complete a Notification of Regulated Waste Activity form# M0780-1164, and send it to the Department of 
Natural Resources, Waste Management Program, PO Box 176, Jefferson City, MO 65102. The form can be found at http://www.dnr.mo.gov/forms/780-11 64.pdf 

If during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form , 
please make the corrections and return the form to: Beth Koesterer, AWMDIWEMM. 

EPA RCRA ID Number : 

Name of Company/Site: 
Location of Site : 

Land Type: 

NAICS : 

Mailing Address: 

Site Contact : 
-, Job Title: 

Address: 

Email: 
Phone Number: 

Current Owner of Site : 
Phone Number: 
Owner Type: 

Current Owner of Site : 
Owner Type: 

Current Operator of Site: 
Phone Number : 
Operator Type: 

TYPE(S) OF REGULATED ACTIVITY : 

Hazardous Wastes Handled: 

MOD076262500 

ST JOHNS REGIONAL MEDICAL CTR 
2727 MCCLELLAND BLVD 
JOPLIN , MO 64804K 
JASPER County 
06 State District 

Other land type 
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""(393):.19e 9100 ~ "?jL( .. ~9-Q . e:, 1100 Private :) I 

SISTERS OF MERCY 
Private 

..-CZ\TIIOLIC I!EAL'I'II INI'fi~ S'lS'~ or Mt'C'~ 
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Federal Small Quantity Generator 

DOOl D008 F003 

1st N 08/19/80 N 01/27/06 2 

Certified by Notification on 01/27/06 by 
CARRIE WARD 01/27/06 
ENVIRON SERVICES MGR 

507336 

lllllll/1/lll/llllllllllllllll/llll 
RCRA 

Date of Site Visit \i\04 ~ -s j Z.O\ \ 
Name of lnspecto; (Please pr~nt): 0'\\C .. ~~e.\ ~. \'!\Q\\~(\ 
(Check one): [IiEPA R7 ENSV 0 EPA R7 Contractor 0 NOWCC/SEE Investigator 

Signature of Inspector~~~~ 


